Ellenville Million - Grant Matching Program Application

August 10, 2017

About the Applicant
Organization name: .
Type of organization: __ For-PIofit __ Not-For-Profit _L-¥unicipality ___ Other ( )
Contact name: F Stoeckeler, Jr-
Contact fitle: i e
Conlact phone: ¥ys. ;
Contact emall: J ; : ]
About Your Project
Title of project: Pole. Barn ;
out 0F Weatther
How does this project advance

economic development in
Ellenville/Wawarsing?

Enhances Kau'l Trzd approach
Aund enlourages ~yurism

Total project budget (including
all expecled uses of funds):

f (00,000

Amount of matching funds
requested:

P 25,000

Grant Funds Awarded (list

each source separately)

Grant Source Grant Amount | Proof of Award* Status
"atach documentation 1D your appication
D AS N L/ _LCommilment Letier _ Allgrantfunds are in-hand |
p $700, D00 | _ GrantConlract __Amountin-hand is §
SAM __ Other (please describe): ﬁeimbursement grani
_ Oce | Attacked |
. Commilment Letter Al grant funds are in-hand
— Grant Contracl __Amountin-hand is §
__Other (please describe): | __ Reimbursement grant
. Commitmeni Lstter __ Al grant funds are in-hand
__ Grant Contract __Amountin-hand is §
— Other (please describe): | __ Reimbursement grant
) __ Commitment Lefter — Allgrant funds arein-hand |
__Granl Contract __Amountin-hand is § '
. Other {please describe): | __ Reimbursement grant
T
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Other Sources (list each source separately)

Non-Grant Source Amount Type Stalus (for cash sources only)
__Cash _ Full amount in-hand
—In-Kind _-Amountin hand is $
—_Debt __Funding commitment
__Cash _ Full amount in-hand
__in-Kind — Amount in hand is $
__Debt _ Funding commitment
__Cash . Full amount in-hand
__ In-Kind __Amountinhandis$__
_Debl — Funding commilment
__Cash __Full amount in-hand
__ In-Kind _Amountinhandis $
—Debl __ Funding commitmenl

P P M— _2@7_&'_}

@ 2 of Applicant \\ Date

Name
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NEWYORK [ DASNY

TATE OF
OPPORTUNITY.
ANDREW M. CUOMO ALFONSO L. CARNEY, JR. GERRARD P, BUSHELL, Ph.D,
Govemor Chair Prasident & CEOQ

August 9, 2017

VIA OVERNIGHT MAIL

Mr. Joseph Stoeckeler, Jr.
Village Manager

Village of Ellgnville

2 Elting Court

Ellenville, NY 12428

Re:  State and Municipal Facilities Program (“SAM")
Construction of a Pole Barn, as well as the Purchase of a Heavy Duty Mower and the
Installation of HVAC Equipment at the Hunt Memorial Building
Project ID: # 8742

Dear Mr. Stoeckeler:

As you are aware, Village of Ellenville has been selected in accordance with procedures required to
receive a State and Municipal Facilities Program (“SAM") grant in the amount of $100,000. The project
for which the Grant will be utilized is the Construction of a Pole Barn, as well as the Purchase of a
Heavy Duty Mower and the Instaliation of HVAC Equipment at the Hunt Memorial Building.

Our records indicate that you have fulfilled all of the criteria necessary to receive a SAM Grant as set
forth in the authorizing legislation for SAM.

Enclosed please find two (2) execution copies of the Grant Disbursement Agreement (the “GDA"). For
your convenience a Grant Disbursement Agreement Checklist and portions of a sample GDA are being
provided to assist you. Please execute and date two (2) original GDAs and return them in their entirety

io:

Grants Administration
DASNY

515 Broadway

Albany, New York 12207

Please note that certain exhibits to the GDA must be completed prior to the disbursement of any grant
funds, including:

CORPORATE HEADQUARTERS NEW YORK CITY OFFICE BUFFALO OFFICE DORMITORY AUTHORITY STATE OF NEW YORK

515 Broadway One Penn Plaza, 52nd Floor 539 Frankiin Streat

Albany. NY 12207-2964 New York, NY 10115-0098 Buffalo. NY 14202-1109 WE FINANCE BUILD AND
1

T 518-257-3000 T 212-273-5000 T 716-884-9780 DELIVER.

F 518-257-3100 F 212-273-5121 F 716-884.0787

www.dasny.arg



NEWYORK | DASNY

STATEQF
OPPORTUNITY.
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Exhibit A: Project Budget: Please verify that lhe purpose and use of the Grant funds as described
substantially comply with the description and budget provided by the Village of Ellenville in its
Preliminary Application. Any deviation in purpose or use must be separately indicated and explained.
Failure to do so may delay the processing of the GDA. Please be sure to include anticipated project
start and end dates relating to each task.

Exhibit B: Opinion of Counsel: Please be sure that the opinion of counsel returned by the grantee
substantially conforms to the lemplate provided in Exhibit B and contains an original signature on the

Altomey's |etterhead.

Once the execution copies and the completed exhibits are relurned to the Dormitory Authority of the
State of New York ("DASNY"), we will ensure that they are completed properly and continue to satisfy
the requirements of the SAM program. Upon DASNY's satisfactory review, a fully executed GDA will
be returned to you. It is at that time you may begin the requisition process.

Should you or your attorney have any questions concerning the enclosed document, please call (518)
257-3177.

Thank you.

Sincerely,

j—.

£

Dr.—\-—f.'o______‘ C_‘A_ h"“"—g_‘_-

Sarah D. Anionacci
Senior Grant Administrator



